OBJECTIVE:
To provide an update on the outcomes of isolated prenatally diagnosed right-sided CDH (RCDH), either managed expectantly or with fetal endoscopic tracheal occlusion (FETO). STUDY DESIGN: Multicenter retrospective analysis of prospectively collected data from patients with isolated RCDH managed according to a standardized protocol. Prenatal variables were lung size assessed with ultrasound (observed-to-expected lung-to-head ratio, o/eLHR) and with MRI (observed-to-expected total lung volume o/eTLV), occurrence of polyhydramnios, pleural or pericardial effusion, preterm rupture of membrane (pPROM) and gestational age (GA) at delivery. Postnatal outcome measures included survival until discharge and morbidity parameters (patch repair, need of treatment for pulmonary hypertension, length of admission at NICU, oxygen dependency at discharge). RESULTS: A total of 163 infants with RCDH live born after 30 weeks were included. Sixty-four cases were managed expectantly. In this group, the overall survival rate was 44%. At univariate analysis, the o/eLHR was the only significant predictor of survival, even though with a low predictive value (table 1). None of the expectantly managed fetuses with an o/eLHR below 30% survived at discharge. Survival rate was 25% in fetuses with o/eLHR between 30 and 45%, leading to a pooled survival rate of 17% in the severe group. This was significantly lower than in the cases with o/eLHR above 45% (62%, p<0.001). Ninety-nine cases, all with o/eLHR 45%, underwent FETO at a mean GA of 28AE1.4 weeks. Survival at discharge in this group was significantly higher as compared to the severe cases managed expectantly (38%, p¼0.04). On univariate analysis in the FETO group, no significant predictor of survival (Table 2 ) could be identified. Morbidity analysis is ongoing. CONCLUSION: Antenatal measurement of o/eLHR predicts survival. In this study, an o/eLHR below 45% corresponds to an estimated survival rate under 20%. In this group, FETO is associated with a significant increase in survival. OBJECTIVE: Studies suggest an association between poor placental perfusion and changes in placental pathology, which may be impacted by mode of conception as abnormal placentation is associated with ART. We sought to evaluate rates of placental pathology associated with poor perfusion between spontaneous pregnancies compared to intrauterine insemination (IUI) and in vitro fertilization (IVF). STUDY DESIGN: This is a retrospective chart review of singleton and twin placentas sent to pathology between January 2011-January 2016. Exclusion criteria were less than 24 weeks' gestation and known aneuploidy. Placental outcomes obtained were: infarcts, villitis, fibrin deposition, calcium deposition, villous hypermaturity, meconium staining, and intervillous thrombus. Women who utilized ART for conception were identified through billing and coding queries as well as from notes on placental pathology. Unadjusted and adjusted logistic regression was used to determine the association of IUI, IVF and controls with each outcome. Adjusted models used patient characteristics that showed a moderate association is descriptive statistics (p<0.20). RESULTS: 4160 placentas met inclusion and exclusion criteria, 3222 singletons and 469 twins. IUI (n¼14) and IVF (n¼38) singleton pregnancies were compared to 3170 singleton controls. IUI (n¼6)
